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Tue assault was made upon Mr. Sumner in the Senate of the Uni- 
ted States, on Thursday, May 22d. The first blow produced in- 
sensibility. It is not certain how many blows he received; they 
were many. He bled profusely, and fell insensible on the floor. 
When he was removed to the ante-room, it was thought he could 
not survive. His wounds were dressed by Dr. Boyle. He had 
two gashes on the back of the head, one above each ear, about two, 
or two anda half inches in length. These gashes went through 
the scalp to the bone, which was laid bare, but it is supposed not 
fractured. Besides these, he had bruises on the face, on the back 
of each hand and on the arms. | ar | 
From the time of the attack until the Monday following, no seri- 
ous symptoms manifested themselves, except some pain and sore- 
ness in the head, and nervousness. ‘Tuesday morning he had 
more pain, and in the afternoon he was quite feverish. During the 
night the pain became very violent, and when | saw him early on 
Wednesday, for the first time, professionally, he had a high fever, 
pulse 104, intense pain in the head, eyes suffused, and extreme ner- 
vousness. ‘I'he scalp above the right ear was inflamed, having the 
appearance of erysipelas. This inflammation extended to the 
lands of the neck, which were swollen and tender to the touch. 
n examination, it was found that pus had formed under the scalp, 
which escaped readily on opening the wound, which had been 
closed over with collodion by Dr. Boyle. Mr. S. had suffered so 
much during the last ten hours, that he had become very much 
exhausted. He was put under the influence of opium ; the wound 
was poulliced, and perfect rest enjoined. For three days he 
was in a critical situation. The local inflammation, the danger 
of poison from the absorptior of pus, and the extreme nervous ex- 
haustion, made it a formidable case. At the end, however, of this 
time, he onpenees to be out of immediate danger. } 
2 


‘ 
A 


418 Case of Hon. Charles Sumner. 


The wound on the left side of the head healed by first intention. 
It was several weeks before that on the right side closed over. 
During this time he was very weak, had some fever, especially 
when excited, and was confined mostly to his bed. He did not at 
that time complain of much pain in his head, but as the wound 
healed after several weeks, he had neuralgic pain in the back of the 
head, coming on in paroxysms. As these passed away, he hada 
feeling of oppressive weight or pressure of the brain, which was 
increased when excited or engaged in conversation. He described 
it as “a. 56-pounds weight” upon his head. At the same time he 
lost flesh and strength, his appetite was irregular, and his nights 
wakeful—sometimes lying awake all night, or when sleeping, dis- 
turbed. He had also increased sensibility of the spinal cord, and a 
sense of weakness in the small of the back. These were developed 
by walking, and every step he took seemed to produce a shock upon 
the brain. His walk was irregular and uncertain, and after slight 
efforts he would lose almost entire control of the lower extremities. 

In this condition he was advised by Dr. Lindsly, of Washington, 
to remove from that place to some more quiet spot. He accordingly 
came to Philadelphia, and there called upon Dr. Wister for advice. 
Mountain air and complete seclusion were recommended ; but Mr. 
Sumner undertook first to try the sea air, and went to Cape May. 
Here he was very weak, so that he was unable to bathe, and he 
finally left without any sensible improvement. On the: recommen- 
dation of Dr. Wister, he went to Cresson, in the Alleghany Moun- 
tains, While there he was in the family of Dr. R. M. Jackson, and 
under his medical direction. ‘ 

The following letters, received from Drs. Wister and Jackson 
describe Mr. Sumner’s condition while under their care. | 


Philadelphia, Oct. 14th, 1856. 


Dr. M. S. Perry,—Dear Sir,—It gives me much pleasure to 
reply to your note of inquiry concerning the health of Mr. Sumner. 

You are perfectly aware of the condition of Mr. 8. when he 
reached this city on the 9th of July; a condition of extreme ner- 
vous exhaustion, his circulation feeble, and in fact every vital power 
alarmingly sunken. At that time his steps were feeble and totter- 
ing, as in extreme old age; he complained of constant pain in the 
back and lower extremities; in the latter, it was a tired and 


weary sensation, and he had a sense of constriction and pressure — 


about the head. At that time his pulse was quick and small, ap- 
petite languid, and his sleep broken, disturbed and unrefreshing. 
All the above conditions were heightened by exertion, either 
mental or physical. I could find no evidence of organic disease. 
J] understood Mr. Sumner to be in that state of extreme nervous 
exhaustion from which men are months, and, at times, even years, 
in being fully restored. 

Mr. Sumner has done eminently well. His present state is but a 
shadow of that above described; and although none of the features 


3 a 
| 
at 
7 


Case of Hon. Charles Sumner. 419 


of the past are lost, they are only evident when imprudent exertion, 
mental or physical, shall call them up. Within the limits of exer- 
tion of an ordinary retired gentleman, Mr. Sumner improves daily, 
and all his powers improve, with a steady progress towards perfect 
health. Indiscretion brings on morbid wakefulness, and in the re- 
curring outline of his former condition, admonishes him that though 
recovering, he is still in risk. 

With much respect, truly yours, Caspar WisTER. 


LETTER FROM DR. JACKSON.* 

You ask for a brief report of the case of the Hon. Charles 
Sumner, as it came under my observation during his visit and stay 
on the Alleghany Mountain in Pennsylvania. Mr. Sumner came 
to Cresson on the 3d of August last. On his arrival, he had the 
appearance of a man who had been sick for a long time, and was 
still extremely unwell. Careful observations and examinations of 
the case, for some time, revealed the following appearances and 
symptoms. 

The lips were pale, showing a watery condition of the blood, 
evinced also by general pallor of the countenance and flabbiness of 
the solids. The action of the heart and arteries was weak, the 
pulse being slow and languid. On the surface of the head the 
integuments showed a slight redness around the cicatrices of the 
recently-healed cuts; also some morbid sensibility on pressure. 
Efforts at walking gave a tottering and uncertain gait, as if from 
partial paralysis (say threatened paraplegia), the steps being short 
and unsteady, the muscles evidently not under the complete control 
of the will, the limbs even giving way partially. The slightest exer- 
tion was followed by lassitude, quite disproportioned to the efforts. 
His nights were frequently passed in a state of morbid wakefulness, 
and general uneasiness. ‘The action of the brain was always fol- 
lowed by a sense of weight and dull throbbing pain in the head. 
This result invariably followed even the slightest mental effort of 
writing a common letter of business. : 

The entire chain of symptoms soon pointed to the head and spine 
as the seat of a highly morbid condition. The contents of the other 
cavities of the body seemed normal. As no regular medical report 
had been given me of the case before its arrival at the Mountain, 
its original condition after the assault had to be inferred from pre- 
sent inspection, without the history of its progress. From this it was 
clearly evident that the brain and spinal cord had been the seat of 
a grave and formidable lesion. As the first violent symptoms had 
passed off, the consequences of which, veiled and obscure, were the 
only evidence by which the case could be read, it was clearly appa- 
rent that its present pathological condition was of a most serious 
character, and had been preceded by impending danger to life. 
From all the facts, it was evident that from the blows upon the skull, 


* This letter was addressed to Hon. H. Wilson. 
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there must have been either congestion, or concussion followed by 
congestion, or positive inflammation of the brain or its investing 
membranes in this case. Actual fracture is not at all necessary to 
this result. In Hope’s Pathological Anatomy, we have the follow. 
ing statement: ‘In several cases of fracture of the skull, and in 
some of injury of the scalp alone ('), I have found pus, either liquid 
or of a pasty consistence, between the bone and the dura mater, 
and adhering to both.” Thus inflammation and its products on the 
interior of the skull proceed from ‘‘ injuries of the scalp alone.” 
The injury occurring in a subject of a highly impressible and deli- 
cate nervous temperament, at a time in which the central organ of 
the nervous system was exhausted by excessive mental tension for 
days and nights of severe effort, carried with it impending destruction. 
The insidious danger of the first injury was now only to be estimated 
by its threatening consequences at the stage of progress of the case 
when it arrived at the Mountain. All too plainly marked by fear- 
ful features the true character of the effects of the assault in the 
Senate, and plainly showed their fatal tendencies in the condition of 
the man. At this stage of the case, whatever might have been, 
or might now be the condition of the suffering internal organs, de- 
bility and exhaustion of life was manifestly the clearest phenomenon 
visible. 

- This was accompanied with an interrupted action of the muscles 
of voluntary motion, great weakness of the loins, inability to pro- 
tract beyond a few minutes any mental effort without pain, weight 
and uneasiness in the head, together with soreness in the region 
of the cervical vertebree ; all of which symptoms, taken together, 
demonstrate a case ravaged by severe disease in the great nervous 
centre, and showing in that region still a highly pathological condi- 
tion of parts. All the symptoms being of a depressed order, ex- 
haustion and weakness predominating in all the functions, the clear 
indication in the case was to réenergize the man in every way, and by 
every influence. ‘T'his, it seemed, would be most effectually secured 
by a judicious diet, mild tonic agents, constant exercise in the open 
air on horseback, or in a carriage, and by cessation of all active 
efforts of the diseased parts, and a gradual stringing up and intona- 
tion of the whole body under the influence of mountain air, moun- 
tain water, and change of climate. Within five weeks, the effects 
of this treatment were marked and clearly visible to all. So em- 
phatic were they in the consciousness of Mr. Sumner, that he could 
not be persuaded he was still an invalid, and not almost well and 
ready for the field of active operations. He left the Mountain 
prematurely, before he was hardened and his body restored to its 
normal tone. This was done contrary to my urgent advice and 
entreaties. It was clearly apparent, that with one more month of 
the bracing influences of the Mountain, he would have been much 
better than at present, and the perfect final restoration of the Sena- 
tor’s health greatly facilitated. Yours truly, 

Cresson, Nov. 12th, 1866. R. M. Jackson. 
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Since Mr. Sumner’s return to Boston, he has been gradually im- 
proving. He has followed a rigid system of exercise in the open 
air, and carefully avoided all intellectual excitement. The pressure 
in his head, or sensation of weight, which formerly came on after the 
slightest mental or physical exertion, and which was very oppressive, 


_ js now felt only afier great fatigue; or considerable effort of the 


mind. He still complains, after sitting up for a long time, of pain 
in his back; and when he rises from his bed or chair, he finds at 
first some difficulty in using the muscles of the lower extremities, 
but after walking a short time they become quite flexible and under 
the complete control of the will. His appetite is good, he sleeps 
much better than he did, and is gaining flesh and strength. I see 
no reason why he may not entirely recover, unless he allows hitnself 
too soon to enter upon his senatorial duties. He has already as- 
sumed the external appearance of health. Time and mental re- 


' pose will do the rest. 


I think it is impossible to decide with absolute certainty, what 
the pathological condition of Mr. Sumner’s brain has been; but | 
am inclined to the opinion of Dr. Jackson, ‘ that the brain, as well as 
the spinal cord, has been the seat of some serious lesion.” The long- 
continued sense of weight in his head, the pain along the spine, the 
partial loss of power in the lower extremities, the loss of flesh dur- 
ing the first three months after the attack, and the wakefulness, 
without any affection of the mind, would lead, I think, to this con- 
clusion. Had the patient died, a post-mortem examination would 
have determined conclusively the character of the injury; but we 
can only make an approximation to a true appreciation of the case 
by a cautious interpretation of the symptoms. 


DR. EDWARD BROWN-SEQUARD’S EXPERIMENTAL AND CLINICAL 
RESEARCHES APPLIED TO PHYSIOLOGY AND PATHOLOGY. | 
[Continued from page 380.) 


§ IX. Tuer is 4 great analogy between the aura epileptica, in 
man, and the pain originating in the skin and face of my animals. 
In them, as well as in man (when there is a real aura), the trunks 
of the nerves seem not to possess the faculty of producing fits, 
whereas their ramifications in the skin, or in the muscles, have this 
power. In my animals, as well as in man, if there is an interrup- 
tion of nervous transmission between the skin and the nervous cen- 
tres, fits are no more seen, or at least their number is very much 
diminished. I have collected many cases of epilepsy with an evident 
aura epileptica, in which there has been either a diminution of the 
fits, or more frequently, a complete cure, after the interruption of 
nervous transmission between the starting-point of the aura and the 
nervous centres. In these cases, the following various means have 
been employed with complete or partial success, either against the 
aura epileptica or against its production: Ist, ligature of a limb or 
of a finger ; 2d, sections of one or many nerves, and amputation 
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of, a limb, or of other parts of the body ; 3d, elongation of mus- 
cles which are the seat of the aura; 4th, cauterization, by various 
ineans, of the part of the skin from which the aura originates. 

Ist. Cases of application of a ligature, as a means of preventing 
epileptic fits. ‘The cases of cure of epilepsy by the application of a 
ligature are very numerous. Pelops, a teacher of Galen, seems to 
have been the first physician who employed a ligature to prevent 
epileptic fits. Here is a suinmary of the relation given by Galen 
of the case of Pelops: : 

Case II.—An intelligent young man, who did not lose his eon- 
sciousness during his fits, bad a sensation originating in one of the 
extremities, and ascending from thence to the head. His physician, 
according to the advice of Pelops, applied a ligature in the middle 
of the limb, above the part first affected. By this means, the fits 
did no more take place, although previously they used to come 
every day. (Galen. De Locis affectis, lib. ili., ¢. 7.) 

Faventinus (quoted by Herpin, Du pronostic et du traitement de 
UVepilepsie, p. 893) speaks of an old who had the aura begin- 
ning in a finger. After the application of a ligature round the finger, 
he was cured. Daniel Puerari, and Salmuth (quoted by Herpin, 
loc. cil., p. 398), relates cases in which a ligature round the leg 
prevented the fits from taking place. 

Bonet (Sepulchretum, 1700, sect. 12, De Epilepsia, appendix, p. 
292) relates a very interesting case, of which the following isa 
summary. 

Case III.—A man, 50 years old, at times had a swelling in the 
groin. From this place, a sensation of prickling slowly descended 
to the sole of the foot. When arrived there, the sensation rose 
quickly to the brain, of which it attacked only one side, so that 
convulsions took place only in the left side of the face and body. 
The patient did not lose his consciousness, but his speech was alter- 
_ ed, because the tongue had convulsions. ‘The patient used to say 
(but with difficulty), ‘*look, how this atrocious disease torments 
me.’ A ligature was applied above or below the knee, as soon as 
the swelling and the sensation appeared in the groin. He always 
succeeded, by this means, in preventing the fits, until one evening, 
when not having been able to place the ligature in good season, he 
had such a violent fit that he died. 

Camerarius (quoted by Herpin, loco cit., p. 403) relates a very 
important case, which shows that in man, as in my animals, when 
epilepsy begins, the aura epileptica may at first produce only convul- 
sions of some of the muscles in the neighborhood of the starting point 
of the pain. ‘he irritation of the skin of the face or of that of the 
neck, in my animals, as I have said, in $II., excites convulsions 
only in the muscles of the face and neck on the irritated side. It is 
a local spasm, by a reflex action, such as takes place often in the 
muscles of the stump of an amputated limb. The case of Came- 
rarius is very important in this respect. 


Case IV.—A young man, in February and March, 1694, had a 
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spasmodic movement of the left middle finger, and, quickly after, 
the other fingers and the hand had the same movement. This 
spasm came on every four, five or six days, without any other trou- 
ble in the patient’s health. On the 5th of April, while he was 
showing this spasm to his sisters, and laughing at it, suddenly a 
convulsion of the whole arm took place, and he feli down in a 
violent fit of epilepsy. From this time, fits came every three or 
four days, or after a greater interval. They were always preceded 
by a spasmodic movement, at first of two fingers, then of the other 
fingers, and afterwards of the hand and fore-arm. From thence 
the convulsion slowly extended to the arm, and to the muscles of 
the neck. Then a rotation was produced in the head by this con- 
vulsion ; the patient lost his sight, and afterwards his hearing, and 
at last the attack took place. During the intervals of the fits, the 
joung man was in good health, except that he had a pain in the 
atta as if it had been frozen. Ligatures applied near the elbow, 
with a large band, sometimes prevented the fit. 

I will relate, in a moment, a case recorded by Herpin, in which, 

as in the preceding case, the convulsions were at first limited to the 
neighborhood of the origin of the aura epileptica. Boerhaave 
(quoted by Herpin, Joco cit., p. 405), gives the history of a young 
man who at first had spasms and pain in his feet. During two 
years, these spasms went upwards into the legs and thighs. At last 
they attacked the right side of the body and the head, and a com- 
plete attack of epilepsy came on. The paroxysm was always re- 
tarded when a ligature was placed round the right leg. 
_ In cases recorded by Olaiis Borrichius, by Baster, by Burnet, by 
Ramazzini (quoted by Morgagni, De sedibus et causis morborum, 
epist. 9, $8), by Van Swieten, by Lafler, by ‘Tissot, by Liboschitz, 
&c., we find that ligatures on the limbs have been more or less 
completely successful, when there was a true auraepileptica. More 
recent observers have also been successful in employing ligatures ; 
among them I will cite Esquirol ( Trailé des maladies mentales, vol. 
i., p. 404) and Gibert, Sandras and Piégu (quoted by Delasiauve, 
Traité de  Epilepsie, 1854, p. 427-8). 

A case reported by Herpin is worth being reproduced here : 

Cass V.—A young girl had something like cramps in the two 
fingers of the left hand. ‘There was a pain in the back of the hand, 
and a spasmodic flexion of the fingers. This convulsion took place 
three or four times a day, for two or three days. They ceased for 


a few weeks, and then came again; and for three days in succes- 


sion there were two or three a day. In the evening of the last of 
these three days, the girl was showing to her brother the contrac- 
tion of her fingers, when her hand closed, the fore-arm and arm 
were drawn upwards, so that the hand touched her shoulder. A 
very painful sensation accompanied the spasm of the arm, and from 
thence it extended to the remainder of the body, and at last the girl 
lost her consciousness. Either by means of a ligature, or of com- 
pression made by her parents’ hands, except once or twice, all the 
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threatenings of fits aborted. A treatment of oxide of zinc cured 
the patient. (Pronostic et traitement de ’ Epilepsie, p. 71.) 

Instead of a ligature, some physicians have employed with suc- 
cess a tourniquet. Cullen (Elements of Medicine, $1318) and 
Tissot have related cases of this kind. ss 

In some of the patients in whom a ligature has been applied with 
success, this means has at other times failed to prevent the fit. What 
are we to conclude from this failure? Is it that the ligature was 
not well applied ? or that it was applied too late? or, at last, that 
even applied very early and very tightly, there are cases where a 
ligature cannot prevent the transmission to the encephalon of the 
nervous irritation constituting the aura? Of these three things, the 
first two certainly may have existed ; and as to the third, it seems 
possible that a ligature, however well applied, will not always in- 
terrupt completely the nervous transmission. A fact which I will 
relate as the first case concerning the section of nerves in epi- 
leptics, might perhaps be considered as proving this inefficiency of 
ligatures. 

2nd. Cases of section of a nerve as a means of preventing epi- 
leptic fits. 

These cases are extremely interesting, because they establish 
positively the curative influence of the interruption of nervous trans- 
mission between the part where the aura begins and the nervous 
centres. The results of the section of certain nerves in my ani- 
mals, seem, as I will show hereafter, to agree perfectly well with 
what has been observed in man after this operation. 

Case VI.—A servant girl had epileptic fits, preceded by a pain 
at the extremity of the index of the right hand. A ligature around 
the fore-arm, and other means, failed to produce any amelioration. 
The branches of the radial nerve going to this finger were divided 
during a fit, and the patient was completely cured. (Portal. Od- 
serv. sur le nat. et le traitement de l' Epilepsie, 1827, p. 159-60.) 

In this case, the ligature had failed, but perhaps it was not 
strongly applied. Portal says it was un peu forie, whereas it ought 
to have been very tight. 

Cullen (Elements of Medicine, $1318) relates a case of cure by 
the section of a nerve. 

Short (Edinb. Med. Essays and Obs., vol. iv., p. 523) gives the 
history of a case of epilepsy cured by the section of a nerve of the 
leg, and the extirpation of a small tumor. 

n the following curious case, the nerves, although not cut by the 
knife, were divided. 

Case VII.—A young soldier, who had had epilepsy for many 
years, became much worse after having been bled in the feet. He 
had three fits every day at regular hours, at 6 and 9, A. M., and 2, 
P.M. A feeling of cold used to precede the fit, before the bleed- 
ing of the right foot. ‘The physician, M. Pontier, thought that 
some nerve had been half divided, and that the increase in the fre- 
quency of the fits depended upon the irritated state of this nerve. 
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Various experiments were made concerning the influence of ligae 
tures. At first, one was applied over the knee-joint, just before the 
2 o'clock fit, which came, nevertheless, but lasted five minutes, in- 
stead of twenty-five as usual. ‘The next morning, the same result 
was obtained. Thinking the ligature was not sufficient, M. Pontier 
made use of the tourniquet, the pad of which was applied upon the 
saphena nerve. The fit lasted only one minute and a half. The tour- 
niquet having been loosened too soon, a universal spasmodic tremb- 
ling took place, which disappeared at once when the instrument was 
re-tightened. ‘To make sure that the trembling came from the ab- 
sence of compression, the instrument was loosened again, and the 
trembling re-appeared, and ceased again when the pressure was 
again increased. Analogous experiments were tried at the time of 
another fit, and the result was the same. When the place where 
the bleeding had been made was irritated, the trembling took place 
if the pressure was not considerable ; but it ceased when the press- 
ure was increased. Before and during two other fits, the same facts 
were again observed. M. Pontier then tried the application of a 
ligature, not only on the right leg, but also on the left; the fit then 
did not take place. From time to time there were slight tremblings, 
but the patient did not lose his consciousness. For three days the 
same thing was done, and with the same success. Then M. Pon- 
lier decided to divide the two saphena nerves, but thinking that the 
bistoury might frighten the patient, and also being desirous of de- 
stroying the cicatrices of the lancet wounds, he applied caustic pot- 
ash on each of them. Since this time, the patient has had no fits. 
( Recueil périod. de la Soc. de Méd. de Paris, No. 79, p. 201, and 
Journal Gén. de Méd., vol. xvi., p. 261.) 

This case is very interesting in many respects. In the first place, 
it illustrates admirably the power of the ligatures upon fits. In the 
second place, it shows the influence of ligatures, and of the section 
of nerves, in cases where there is no positive aura epileptica. I 
will speak of this point afterwards. 

The cases of amputation for epilepsy which have been followed 
by the cure of the patients, are to be compared to those of section 
of nerves. It is, very likely, by the section of the organs of ner- 
vous transmission, that an amputation succeeds in curing epilepsy. 
Therefore we have thought proper to collect some of the cases of 
this kind which are on record. j 

The amputation of the great toe has cured a patient whose histo- 
ry is given by Tissot, quoted by Delasiauve. (Loco cit., p. 430.) 
This case is probably the same which Esquirol (loco cit., vol. i., p. 
304) relates, without any mention of the physician who treated the 
patient. He says, “A lady having vainly tried many remedies, 
was cured by the amputation of the first phalanx of the great toe, 
which was the source of an aura epileptica.” | 

Dr. W. H. Edwards, of Virginia, has recently published a very 
interesting case of a cure of epilepsy by an amputation. Here is 
a summary of the case. 
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-Case VIII.—For seven years a girl had epileptic fits, at irregular 
intervals, sometimes five or six per week, then none, perhaps, for 
two or three weeks. In one of her fits she fell on the hearth, and 
burnt one of her feet. The injury produced by the burn was not 
cured after five years, during which the fits were very violent. 
The leg was then amputated afew inches below the knee-joint. 
This was done in March, 1852, and since then (up to February, 
1855) she has never had a return of the fits. (The Virginia 
Medical and Surgical Journal, March, 1855, p. 204.) 

There is an interesting case of cure by amputation in the Medi- 
cal Examiner, of Philadelphia (1841, vol. iv., p. 477). 

Perhaps we ought to add here the cases of convulsions which 
have been cured’either by the section of a nerve in amputated pa- 
tients, or by a second amputation; but almost all the cases of this 
kind are not true cases of epilepsy ; they are either more or less 
local convulsions, or hysteriform convulsions. Besides, epilepsy 
produced by alterations of the nerves of the stump in amputated 
patients, is not frequently curable by the section of a nerve, on ac- 
count of the inflammation of the whole or a great part of the length 
of the nerve. A case recorded by Mr. Hancock, and another by 
Mr. Langstaff, are very interesting specimens of this kind. (See 
the Phila. Med. Examiner, July, 1852, p. 468.) 

There is a very remarkable case of convulsions treated with suc- 
cess by the section of a nerve, published by Dr. Harris, of Phila- 
delphia. (Med. Examiner, 1833, vol. i., p. 2.) | 

I could relate many cases of tetanus in which the section of a 
nerve has proved successful, but although these cases bear out the 
fact I wish to establish, i. ¢., the influence of the interruption of 
nervous transmission in preventing convulsions, I will not give 


them, because I must here confine myself to the subject of true 


epileptic convulsions, 

Besides amputations of limbs, that of the testicles seems to have 
been successful in curiig epilepsy. Joseph Frank relates a curious 
ease of this kind, in which the aura epileptica began in one of the 
testicles, which was the seat of an ulcer. It was taken off, and 
eleven years afler the operation no more fits had come. (Praxeas 
médice universe precepla,,vol. i., sect. iii., p. 476.) 

duly. Hlongation of muscles which are the seat of the aura. 

The aura epileptica begins in the ramifications of nerves, either 
in the skin or in the muscles. We have shown that afier an inter- 


ruption of nervous transmission by compression of a section of. 


nerves, the fits are prevented, or are less violent: we will now re- 
late cases showing that when the aura has its seat in muscles, a good 
means of interrupting the nervous transmission from them, or rather 
of producing a change in the state of the sensitive nerves of the 
muscles, is to elongate them. 

Gilibert, quoted by Herpin (loco cit., p. 404), relates a ease of 
epilepsy in which the fit began by a pain in the foot ; on the people 
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abeut the patient taking hold of her foot, and drawing upon it, the 
fit did not come. 

Maisonneuve ( Rech. sur I’ Epilepsie, p. 19) gives the history of a 
girl who had cramps, either in the leg or inthe arm. If somebody 
seized the cramped limb, and extended it with force, the general 
convulsions did not come. 

The same author relates (p. 189) the case of a young man whose 
fiis were prevented by the elongation of the muscles of the arm, 
which had cramps. 

Another remarkable case is recorded by the same writer (p. 195). 
A man had cramps in one of his legs, and one of his arms, before 
the fit. If people came quickly enough to draw strongly his arm 
and leg, the fit did not occur. 

Bending the body, or the head, backwards or forwards, to elon- 
gate the muscles which have a cramp, has been employed with suc- 
cess by some epileptics; so it was by a patient spoken of by 
one of the annotators of Galen (see Herpin, loco cit., p. 396), 
who used to bend his body forwards. So it was, again, by a pa- 
tient who, according to Esquirol (/oco cit., vol. i., p. 308), used to 
bend his head backwards, and by this means avoided the fit. 

I could give many other facts to prove the influence of elonga- 
tion of the cramped muscles to prevents fits of epilepsy; but the 
preceding are certainly sufficient. 


All the means hitherto spoken of, and by which fits are avoided — 


(ligature, section of a nerve, amputation, elongation of cramped 
muscles), are alike in one thing; they cut off the communication 
between the aura epileptica and the encephalun. The means I will 
now speak of attain the same end, but in another way, which is, the 
destruction of the aura. Both in my animals, and in man, these 


last means are able to succeed. 
[To be continued.] 


Reports of Mevical Societies. 


EXTRACTS FROM THE RECORDS OF THE SUFFOLK DISTRICT MEDICAL SOCIETY. 
L. PARKS, JR., M.D., SECRETARY. 


Octoger 25th.—Hernia. Dr. WittiamMs mentioned a case of incarcerat- 
ed hernia which resisted all efforts at reduction by taxis, till ether was ad- 
ministered, when it yielded. | 

Staphyloraphy. Dr. Williams also related a case of cleft palate on which 
he had lately operated, and in which union was complete in six days from 
the time of operating. ; 

Eczema.—Dr. Durer spoke of a case of chronic eczema which had just 
come under his charge. The patient had been under the care of a homeo- 
path, who, however, had hardly treated him home@opathically. The quack 
had given him large doses of a decoction of elder flowers, with senna, and 
half a dozen other vegetable articles, with about the same number of mine- 
- ral ingredients. This combination was stated by a German apothecary, 
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who put it up, to be a favorite remedy among some of the leading physi- 
cians in Germany. Its effect upon the patient in question was that of a 
violent purgative, and also diuretic, the bladder requiring to be voided, on 
one occasion, fifteen times in twelve hours after taking it. In addition to 
this, an external treatment was employed, consisting of rose water ointment 
with camphor. Tar-water was also used. The patient had not improved 
up to the time when first seen by Dr. Durkee, a few days previous to the 
meeting. 

Trephining an Alveolus. Dr. Keep, Sen., had been recently called 
upon by a gentleman in great suffering with one of his teeth, a front one, 
which, though not sound, was yet quite too good to be lost unnecessarily. 
Dr. Keep sought to alleviate the pain by rubbing delphine upon the gum, 
and succeeded in his purpose for a time. But at 9, P. M. of the same day, 
he was summoned to see the patient, and found him again in great distress, 
Though there was no swelling of the adjacent parts, and but little sore- 
ness about the tooth, it was clear to him thatthere was pus between it and the 
socket. Dr. K. proceeded to trephine, and with a drill reached the root 
near its extremity. In from three to five minutes after withdrawing the in- 
strument, the patient began to feel relieved, and after an application of ve- 
ratrine to the face, ns of warm water to the feet, he slept through the 
night, and on the following day was well. Dr. K. recollected having, about 
fifteen years since, treated a tooth in the same way and with similar success, 
In reply to a question of Dr. Buck, Dr. Keep stated that in the case first 
related no pus was seen to emerge after the operation ; he presumed that it 
existed, but in very small quantity. He supposed the pain to be occasioned 
by the hydrostatic pressure of the fluid. 

Cases.—1. Necrosis. Dr. Buck related three cases. The first was that 
of a school-boy who, while at play, received a slight blow upon the ankle. 
A small sore formed, and then swelling of the leg took place; afterwards 
pus was discharged, and finally the entire tibia was found to be necrosed. 
Dr. B. having seen the case in consultation, recommended and assisted in 
amputation of the thigh. Notwithstanding that the operation was done at 
a point high up, the bone at the point of section was found diseased, and 
required to have a second piece taken off. The tibia, the fibula, and both 
the knee- and ankle-joints partook in the necrosis. 


2. Lead Colic. The next case was that of a young man in Chelsea, who, — 


having for some time been subject to abdominal pain and costiveness, was, 
from four to six weeks since, attacked with rather severe pain in the region 
of the navel. The countenance was sallow, the pulse from 50 to 60. Fo- 
mentations, sinapisms, chloroform, alleviated the pain only for a time. 
Calomel and opium, in large doses, were given until the pain was relieved 


and catharsis procured. Retraction of the belly, with slowness of the pulse, » 


and the obstinacy of the symptoms, led to the suspicion of lead-poisoning. 
The gums were found to present the characteristic line. It was learned, 
upon inquiry, that a short time before the patient’s attack, a lead pipe, 
through which was drawn from a well the water he was in the habit of 
drinking, had been found greatly corroded, and a new one was substituted for 
it. By Dr. Buck’s advice, this latter pipe was changed for a gutta-percha 
tube, and the patient was now free from all symptoms. Other members of 
the patient’s family, and also previous occupants of the house, had been 
subject to abdominal pain. In answer to a question by Dr. Gould, Dr. B. 


stated that the water of other wells in Chelsea had been analyzed and found 
to contain lead. 
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3. Placenta Previa. The third case related by Dr. Buck was one of 
placenta previa, in a first pregnancy. When Dr. B. was called to the pa- 
tient, he found that she had been having slight pains, but severe hemor- 
thage. The os tince being sufficiently dilated to admit one finger, he felt 
the placenta presenting. Retaining his finger in the cervix till the womb was 
sufficiently dilated to admit the hand, he introduced the latter into the ute- 
rus, seized a foot, turned and extracted. The child respired in ten minutes 
after, and the mother and child are now doing well. This was the — 
case in his experience in which the life of the child had been preserved, 
when he had turned under such circumstances, 

Latent Pleurisy. Dr. Boworrcu had met with two cases of interest at 
the Orphan Asylum. A little girl, 8 years of age, was attacked with pain 
in the head, giddiness, ringing in the ears, disposition to faint, looseness 
of the bowels, very slight cough. Dr. Bowditch first thought of typhoid 
fever, but on auscultating the chest, he found that one side of it was half 
full of fluid. | 

Cutaneous Eruption. In the second case, the patient, also 8 years of 
age, had been sick a week, as also had the preceding patient. The face is 
to-day (Oct. 25th) swollen as in erysipelas, but on each cheek is a spot 
nearly black; one of these black spots being half an inch, the other two 
inches in diameter. The pulse is high, and the symptomssevere. Yet Dr. 
B. thought the case not one of erysipelas. : 

Dr. B. stated at the following meeting that this case turned out to be one 
of herpes. There was sloughing, with a slight eschar. The patient im- 
proved under the use of quinine. , 

Nervous Affections.—Dr. Bowditch also mentioned the case of a young 
woman who presented a peculiar nervous affection, which caused a wor 
now and then to be, as it were, “jerked out,” accompanied with a sudden 
feeling of stricture of the larynx. This affection differs from the ordinary 
forms of stammering, in which latter there is retention of the sounds desir- 
ed to be uttered, while in the case under consideration they burst out with 
suddenness. The patient was otherwise well, except for constipation. 

Dr. Buck related a case in which there was occasional impediment in 
deglutition (without stricture), taking place suddenly, and analogous to cer- 
tain impediments of speech. 


Bibliographical Notices. 


The Practical Anatomist ; or Student’s Guide in the Dissecting Room. By 
J.M. Atten, M.D. Philadelphia: Blanchard & Lea. Pp. 631. 
_ Tus book has been compiled by one evidently well experienced in the 
instruction of students in the department of Practical Anatomy. It does 
hot pretend to contain anything new, or that cannot be found in standard 
works already published ; nor is it intended to supersede the more elaborate 
works in this department of medical knowledge, but merely to guide the 
student through the preliminary parts of his anatomical studies in the dis- 
secting-room. Wilson, and other more extended works, are certainly pre- 
ferable as text books or for reference; but their arrangements of subjects 
are such as to make it difficult for a beginner to find out just what he wants 
in the order presented to him in his ‘dissection. To supply this want, Dr. 
en has compiled the work under review, adding such directions for the 
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manual of dissection as his experience has suggested, and supplying also a 
very clear method of studying the most important regions in surgical anato- 
my upon the cadaver. It seems to us, however, that there is too much 
space occupied with the minute and complicated anatomy of the eye and 
ear, cerebral ganglia, &c. Such things are out of the reach of the ordina- 
ry dissecting-room study, and cannot be explained, by any plates that we 
have ever seen, in a way to be remembered. 

The book contains 266 wood-cut illustrations ; some very clear and com- 

rehensible, others worn out and useless. One half, to say the least, could 
left out with advantage. 

On the whole, the book is a good one for the purpose for which it is in- 
tended ; very well got up in the matters of print and paper, but not too 
much so to be subjected to the stains and dirt of the dissecting-room. We 
cheerfully recommend it to students at the commencement of their studies 
in Practical Anatomy. F. S. A. 


Transactions of the New Hampshire Medical Society (Sixty-sixth Anniver- 
sary). Held at Concord, June 3d and 4th, 1856.° Concord: 1856. 8vo. 
pp. 77. 

Tue standard of our profession is in no way better shown than in the 
character of the transactions which are published by medical societies. 
Judging from the contents of the pamphlet before us, our brethren in the 
State of New Hampshire are actively engaged in maintaining a high rank, 
both as practitioners of medicine, and as promoters of medical improvement 
and good fellowship. ‘The annual meeting of the State Medical Society 
was well attended, and several papers of interest and value were read. The 
address of the President, Dr. Adoniram Small, of Lyme, on the subject of 
Progressive Medicine, is an eloquent and instructive discourse, giving an 
account of the condition and progress of the science, from the earliest ages. 
A paper on the results of the quantitive and qualitative analysis of Homeo- 
pathic Medical Preparations, by Dr. Edward H. Parker, of New York City, 
which has already appeared in the American Medical Monthly, is an a 
exposition of the impositions practised by the pretenders of that absurd sys- 
tem of dogmas. Papers by Committees on Quackery, on Practical Medi- 
cine, on Indigenous Botany and Materia Medica, and on Inflammation, fol- 

low. ‘These will be read with interest and instruction. We congratulate 
our brethren in the Granite State, as well as the inhabitants, on the healthy 
condition of the profession among them. 


Clinical Lectures on the Diseases of Women and Children. By Gunnine 
S. Beprorp, A.M., M.D., Professor of Obstetrics, the Diseases of Women 
and Children, and Clinical Midwifery, in the University of New York. 
Fourth Edition, carefully revised and enlarged. New York: Samuel 
S. & William Wood. 1856. 8vo. pp. 602. 

Tuis work has now reached its fourth edition, a proof that it contains 
much that is valuable to the student and practitioner. In our notice of the 
first edition we pointed out what we considered to be some of its objectiona- 
ble features, especially its egotistical style, and the conversations between 
professor and patient, which, from their great similarity, have the air of be- 
ing written to suit the case, like those between the Tutor and Charles, in the 
Scientific Dialogues. While we regret that these blemishes are not re- 
moved in the present edition, we admit that the book wwill well repay peru- 
sal. [t contains some excellent hints as to treatment, and a large number 
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of interesting cases are presented to the reader. We would call attention 
to the medical treatment adopted by Dr. Bedford in cases of ovarian dropsy, 
which appears to have been followed by diminution in the size of the tu- 
mor, though unfortunately no measurements are given. This treatment 
consists, first, in the administration of a dose of calomel and jalap, followed 
by castor oil; next, in the daily use of a solution of some of the ‘neutral 
salts; when the bowels are freely opened, a quarter of a grain of the pro- 
tiodide of mercury is given in pill, with extract of conium, every night; and 
a small portion of an ointment composed of an ounce of mercurial ointment, 
half a drachm of the iodide of potassium, and four grains of iodine, is to be 
rubbed in daily. When the mouth becomes affecte |, the pills are to be dis- 
continued, and the ointment to be used twice a week. In some cases he 
recommends from one to two drachms of liquor potasse in a pint of infusion 
of columbo, or of the compound decoction of sarsaparilla, daily, in addition 
to the above. 

The present edition contains an appendix, showing the results in some 
of the cases recorded in the text, and also a collection of formule of reme- 
dies. The volume is well printed and of handsome appearance, though we 
object strongly to the yellow pages of advertisements which are bound in 
with it. It may be had in Boston of Messrs. Burnham & Brothers. 


Handbook of Organic Chemistry, for the Use of Students. By Wiuutam 
Grecory, M.D., F.R.S.E., Professor of Chemistry in the University of 
Edinburgh, &c. Fourth American from the Fourth London Edition. 
Edited by J. Mitton Sanvers, M.D., LL.D., Prof. of Chemistry in the 
Eclectic Medical Institute of Cincinnati. New York: A. S. Barnes & 
Co. 1857. 8vo. pp. 480. 
Tue rapid sale of so many editions of Dr. Gregory’s Organic Chemistry, 

is an evidence that the work supplies a want. In our notice of the author’s 

“ Handbook of Inorganic Chemistry,” we alluded to the admirable manner 

in which the subject is condensed, and the clear and intelligible mode in 

which it is presented to the reader. These characteristics are true, also, of 
the present volume, which will be found of great value, not merely by the 
medical student and physician, but also by the pharmaceutist, the agricul- 
turist, and by those engaged in such branches of the arts as require the 
aid of chemistry in their processes, to whom we cordially recommend it. 

The supplement by the American editor contains the most important addi- 

tions to the science which have been made since the publication of the last 

English edition. The work may be had in Boston of Messrs. Sanborn, 

Carter & Bazin. 


On Cystic Entozoa in the Human Kidney. By T. Hersert Barker, M.D., 

F.R.C.S., of Bedford, England. 

In this paper we have an excellent report of a case which occurred in the 
practice of the author. The patient, after dull, heavy pain in the left lum- 

r region, frequent desire to pass urine, and difficulty in doing so, expelled 
a number of cysts, containing ecchinococci. During the following year 
others were voided, the whole number being upwards of one hundred and 
fifty. Some of these were examined by Prof. Quekett, who found, in ad- 
dition to the parasites, crystals having the general appearance of triple phos- 
phate. Other cysts contained crystals of uric acid, oxalate of lime, and 
phosphate of soda. 

A second case is also given, in which cysts were in the same manner ex- 
pelled from the urethra. 
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[The first patient, as an ordinary rule, lived on pork, taking, on an ave. 


rage, “ pig’s fry,” consisting principally of the liver, at least twice weekly, 
He had on more than one occasion eaten “ measly” pork. The intestines 
of the animal had also been a frequent dish. 

In the second case, the patient, with the rest of her family, had, before 
the first symptoms of the disorder, been much in the habit of eating pig’s 
brains in large quantity, and occasionally pig’s fry. No other member of 
the family was affected like herself.] . . 

In the remainder of the article, the origin and mode of migration of the 
entozoa are briefly alluded to, and finally their effect upon the health and 
the treatment. The paper is illustrated by a good lithograph. C. E. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, DECEMBER 25, 1856. 


YELLOW FEVER—DR. BARTON, OF NEW ORLEANS. 

At a meeting of the New York Academy of Medicine, specially convened 
for the purpose, Dr. Edward H. Barton, of New Orleans, read an elaborate 
paper upon the cause and prevention of Yellow Fever. In our previous 
notices of his voluminous and very able Report to the Sanitary Commission 
of his own city, we have given a general idea of his views upon the sub- 
ject. The Report has been widely circulated and the author’s meritorious 

bors universally acknowledged. 

In the communication just made to the New York Academy, whilst he 
reiterates his former opinions, occasion is taken to correct certain misappre- 
hensions of them. We quote from the New York Daily Times, of 
cember 13th. 

“First. He should make some corrections where he had been misrepre- 
sented. He had never said that disturbances of the soil alone would pro- 
duce Yellow Fever. 

“Second. He had never stated that a high dew-point was the cause of 
Yellow Fever: but that it was the conjunction of these two elements with 
filth in certain proportions, that was the cause. The three elements were 
necessary.” 

Dr. B. proceeded to notice the doubts existing in certain quarters upon 
the points insisted on in his Report, viz., the influence of the dew-point and 
the necessity of a specific cause. “The condition of the atmosphere was 
very important. He had frequently known unacclimated persons, vis- 
iting an infected district, to be attacked in two hours, when the dew-point 
was high.” He believes that the malady “depends upon meteorological 
changes, and as the dew-point rises and falls, the disease varies. * * * 
A bydrometer is the only test of this atmospheric condition. Rapid rains 
deplete the air and leave it drier than before. Sandy soils absorb it, while 
clayey ones retain it; and the air is, consequently, correspondingly more ot 
less dry. * * * Humidity is a necessary constituent in many diseases, 
as cholera, cholera infantum, sun-stroke, &c.’’ 

In continuing his remarks, Dr. Barton lays the blame of the invasion of 
a city by yellow fever at the door of the municipal authorities. There is 
frequently too much truth in the application of the adage which he quotes: 
Millions for cure, but not a cent for prevention.” Communities and indi- 
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viduals fall alike into this error; and the fault is by no means a novel one. 
Still, we are inclined to the belief that there is less of such improvident 
management here at the North, than at the South; an unfortunate thin 
for the latter portion of our country, since it needs far more vigilance a 
unremitting care in all that relates to the prevention of contagious dis- 
eases. The following sentences are worthy of special attention. 

“ Filth is the electric spark which fires the other elements. Typhus, smallpox, 

‘yellow fever, measles, and many other diseases, as well as all intermittents, may 
e,in my opinion, generated, without foreign importation. A study of meteorolo- 
ey is absolutely necessary for the safety of a city. Notwithstanding the proximity 
of Government institations to the infected region around Norfolk, no such observa- 
tions were made, and in some places where this was supposed to be done, the 
were made ata distance of a mile from the location where the disease raged, 
upon a hill, or in a healthy locality. The reports, therefore, were not the reports 
of the infected locality, but of a proximate healthy one, and a comparison would 
show a most marked difference.” 

At the conclusion of Dr. Barton’s remarks, Dr. A. H. Stevens proposed 
a vote of thanks, which was unanimously given. Dr. S. then, being called 
upon for his own views, stated them as follows : 

‘‘ First—That he did not think yellow fever was a high grade of the bilious fe- 
ver of our country, but something more. Second—He did not consider it perso- 
nally communicable. Third—He did not think its origin connected with the arri- 
val of foreign shipping. Fourth—He held his opinion in suspense, whether it 
might not exist independent of the arrival of foreign vessels.” 

After a few observations from other members, Dr. Griscom requested 
Prof. David B. Reid, of Edinburgh, Scotland, to favor the “ Academy with 
his views respecting the influence of dampness in producing disease.” The 
distinguished reputation of Dr. Reid in connection with the important sub- 
ject of ventilation is well known amongst us. He replied in substance, as 
follows, to the call of Dr. Griscom ; and we are the more happy to cite his 
flattering opinion of Dr. Barton’s communication, from the fact that sundry 
exceptions are taken by a late English journalist (British and Foreign 
Medico-Chirurgical Review, October, 1856) to certain of his views uporw 

ellow fever. Whilst we are not prepared to endorse all of the latter, and, 
indeed, confess our incompetency to pronounce upon many points connected 
with the subject, we are sorry to observe a somewhat discourteous and rath- 
er-sneering tone pervading the reviewer’s remarks, not only regarding Dr. 
Barton’s Report, but also in reference to the scholarly and elaborate work 
of Dr. La Roche upon Yellow Fever. We doubt if either he or Dr. Bar- 
ton are fairly open to the charge of “affecting a kind of transcendental 
knowledge respecting the causes of disease”; nor can we allow the cor- 
rectness of the reviewer's wholesale, and rather flippant, commentary upon 
the volumes of La Roche, expressed thus:—‘“ Of the fourteen hundred 
pages of Dr. La Roche’s work, about one hundred are devoted to treatment ; 
they are the pennyworth of bread to the enormous amount of sack (?) which 
precede them, in the form of proofs for and against contagion ; they, in fact, 
contain all that is sound and practical in the work.” It sits very ill upon a 
reviewer, who must, almost of necessity, take his knowledge at second hand, 
to mount the judgment-seat, in such imperious style, over those who have 
had ample opportunities for personal observation. We believe that Drs. 
La Roche and Barton would have shown themselves, in a similar position 
with that of the reviewer, more observant of the characteristics of modesty 
and good breeding, notwithstanding the loudly-trumpeted infallibility of 
Sir Wm. Burnett and Dr. McWilliam. 3 
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Returning from this partial digression from our immediate subject, we 
now present Prof. Reid’s remarks—together with a few words more from 
Dr. Stevens. 


‘< Prof. Reid, in responding, said he had seen little of the relation of dampness 
to Yellow Fever, but he had, in Scotland, England, France, Russia, &c., noted 
many relations between moisture and disease generally. He had never, in his 
life, listened with so great interest and delight to any paper as to the erudite one 
of this evening. He had had much to do with ventilating old buildings in Lon- 
don, in draining sunken places, where the drains and air-tubes had to be carried 
down through the remains of old Roman walls, ships from China, the Houses of 
Parliament, and especially the worst part of London, the Old Bailey. Lime in 
Jarge quantities he had found to entirely destroy all dampness. He was not 
prepared to hear of the low temperature of New Orleans. He had, indeed, seen 
great cold in London immediately alter a storm. Fever, he said, was invariably 
arrested by the withdrawal of moisture, to be effected in three ways: either by a 
high temperature drying it up, a low temperature condensing it, or by chemically 
withdrawing it. ‘Che differeuce of moisture he had personally noticed in his late 
residence in London, where, in the upper stories, meat would keep pure for seve- 
ral days, when, near the ground, two or three hours only would be necessary to 
materially change it. 

‘“‘ Dr, Stevens observed, when the Potter’s Field was in Third Avenue, there was 
an intense stench from some 1,200 bodies being buried in a trench, in two weeks, 
and he, as the President of the Board of Heath, ordered fifty barrels of lime sent 
there ; six only were used, making the place, as the keeper said, * perfecily love- 
ly—as sweet us a rose.”’ He wished to know whether the lime decomposed the 
gases or withdrew the moisture ? 

“Prof. R. replied that it did both, and in various ways, when in the fluid state ; 
so long as the alkali was in excess, as evinced by the test paper, it would be 
effective.” 


The Academy were then notified of a preamble and resolutions drawn 
H for their approval and signature. ‘This constituted a memorial to the 

ew York Legislature, ‘** requesting that the City Inspector’s department 
be abolished and a department of Public Health be established, and that the 
superintendent should be a regular graduated medical man. This was 
largely signed during the evening.” The resolutions were referred to a 
committee for consideration and future report. 

The recommendation of a thoroughly-educated medical man for the re- 
sponsible office of superintendent of public health is a most judicious and 
appropriate movement. ‘The action of the New York Academy is highly 
commendable throughout. 


INUNCTION IN SCARLET FEVER. 


Messrs. Epirors,—As scarlet fever is now prevailing in various parts of — 


the country, I desire to call the attention of the profession again tothe value 
of inunction, as it has been termed, in the treatment of this disease, and 
for that purpose refer to an article inserted in your Journal of April 24th, 
1850. A more extended experience (confirmed, too, by that of many friends 
in whose judgment [ can confide) convinces me that all I said.in that article 
is strictly true. The value of the remedy has, I think, been considerably 
overstated by Dr. Schneeman himself, but this is no reason why an im- 
portant addition to our therapeutic resources in the management of this 
dreaded disease should be neglected. 

Ia severe cases, | have almost invariably found it to give very great re- 
lief, in allaying the excessive heat and itching of the skin, and soothing the 
great nervous irritability of the patient. The skin should be kept saturated 
with the oleaginous application, and if two daily applications are not suffi- 
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cient for this purpose, it should be used oftener. I have frequently directed 
its employment five or six times in twenty-four hours. Ido not suppose it 
at all essential that the fat of bacon should always be prescribed, though as 
it is easy to procure it, it is the article 1 have generally employed. Some 
prefer equal parts of mutton tallow and olive oil. 

[say nothing on the general treatment of scarlet fever, as the subject 
has been so often and so amply discussed. Yours, &c., 

Washington, D. C., Dec. 20th, 1856. H. Linopsty. 


GLYCERINE AND CREOSOTE IN SCARLATINA. 

Messrs. Epitors,—I would suggest to the profession the use, externally,. « 

of glycerine and creosote in scarlatina. I have used these remedies com- 
bined, in a number of cases, with much satisfaction. | 

To one ounce of glycerine I have added tio drops of creosote, and with 

this rubbed over the entire surface of the body, with the exception of the 

scalp and face, morning and night. Previous to the inunction, the body 


_has been well sponged with warm water. H. W. Kine, M.D. 


Greenville, R. I., December 16th, 1856. 


Mr. Sumner’s Case.—We ask attention to the case of the Hon. Charles 
Sumner, which his physician has communicated for the present number of 
the Journal. This case has been the cause of much excitement in the po- 
litical world, and it will be found one of no little interest in a medical point 
of view, from the unusual difficulties it presented for diagnosis and prog- 
nosis. Notwithstanding the careful observation of the patient by eminent 
medical men, it is difficult to say what is the exact nature of the lesion. 


Health of the City.—During the past week, the very large number of 40 
deaths were reported as caused by scarlatina alone. Of these, 23 were of 
patients under 5 years of age, and 17 of those between 5 and 20. From 
this cause the total mortality is unusually large, being 113, against 66 for 
same week last year. 


Communications —On the treatment of Criminal Lunatics.—On Phymosis.—Case of Successful 
Removal of the Uterus. 

Books and Pamphlets Received.—Foreign Bodies in the Knee-joint ; by Alph. B. Crosby, A.M., 
M.D. (From the N. H. Journal of Medicine.)—Lecture Introductory to the Course of Institutes 
and Practice of Medicine in the Medical College of the State of South Carolina. By Samuel 
Henry Dickson, M.D., LL.D.—Holland’s Medical Notes and Reflections. (From the publishers.) 
Pereira’s Physicians’ Prescription Book. (From the publishers )—The Therapeutical Powers and 
Properties of Veratrum Viride, by. Wesley C. Norwood, M.D. Second Edition. 


MaRRiED,—In Waverly, Tenn., Dr. F. Peabody to Miss Rosella Frances Robert, of Louisiana. 


Diep,—In Marblehead, 18th inst., Dr. James ©. Briggs.—In Parsonsfield, Me., 21st ult, John 
B. Sweat, M.D., aged 30 years. Dr. Sweat, though a young man, had attained a high rank 
in his profession, and his death will be widely felt in the loss of an amiable citizen, and a_ faithful 
and skilful practitioner.—In this city, 19th inst., Katharine Sewall, wife of W. E. Coale, M.D, and 
daughter of the late Daniel Oliver, M.D. 


Deaths in Boston for the week ending Saturday noon, Dec. 20th, 113, Males, 58—females, 55. 
Inflammation of the bowels, ]—disease of the brain, 1—burns, 2—consumption, 16—convulsions, 
5—croup, 4—dropsy, 1—dropsy in the head, 1—drowned, 1—debility, 2—infantile diseases, 6— 
diabetes, 1—typhoid fever, 3—scarlet fever, 40—homicide, 1—disease of the heart, 3—intempe- 
rance, |—inflammation of the lungs, 1—congestion of the lungs, 1—disease of the liver, 3—ma- 
3—old age, 1—rheumatism, of the spine, i—scrofula, 1—pleurisy, 4—thrush, 

—unknown, 3—whooping cough, 1—worms, 1. 

Under 5 years, he-—berwean Bnd 20 years, 18—between 20 and 40 vears, 16—hetween 40 and 
60 years, 7. Born in the United States, 80—Ireland, 22—other foreiga 

aces, 11. 
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436 Medical Intelligence. 


Medical Festival—The Medical Faculty of Harvard University, with a large 
number of invited guests, spent a few hours very pleasantly on Saturday evening, 


13th inst., by way of a social party and supper at the Tremont House. The ban- 


quet was served in Messrs, Stevens’s best style, and the entertainment was all the 
more enjoyable in being free from the usual conventionalities attending such oc- 
casions. Many of the prominent physicians of the city and vicinity were present, 


New York Ophthalmic Institution—Dr. Mark Swopeeaeen gave the opening lec- 
ture of the fifth course. On looking back upon the history of the Institution for 
the past year, he congratulated its members upon the success which had attended 
their labors. Near 1,200 patieuts had obtained the services of the faculty and 
students, and over 4,700 since its organization. It had not been local in its opera- 
tions, as some supposed, nor had its beneficiaries been confined to our own city, 
“but they extended to the Western shores. Since the organization of thé Institu- 
tion, lectures had been delivered 7 the diseases of the eye, and now 200 stu- 
dents were availing themselves of its advantages. Small as it was, compared 
with the great ophthalmic institution of Vienna, he congratulated the audience 
that the day had arrived when it was not necessary to visit the continent of Eu- 
rope for the purpose of studying that branch of science. New York had become 
the Vienna of America in this department of scientific knowledge. * * * # 
The «diseases of the eye were peculiarly interesting, from the fact that they were 
easily detected, and the results of treatment were generally satisfactory. e op- 
tic student should be conversant with constitutional diseases, also with hygiene 
and materia medica: for a want of cleanliness and an improper diet would often 
counteract the cure which might otherwise be effected. In conclusion, the lec- 
turer impressed upon his hearers the importance of perfecting themselves in the 
branch of science which they intended to pursue, assuring them that although his 
remarks would seem to indicate a wider field of intellectual labor than they could 
Cultivate to advantage, they could overcome every obstacle by perseverance. 


Medical Miscellany.—Dr. E. Brown-Sequard is now delivering lectures at two of 
the Medical Colleges in New York, to large audiences.—Dr. Livingstone, the 
celebrated African traveller, for whose safety there has been so much anxiety, is 
expected to arrive in England about the 1st of December next. He is to be re- 
ceived with marked honor by the Geographical Society in London.—On the re- 
commendation of Lord Palmerston, the Queen has been pleased to grant a pen- 
sion of £100 a year to Dr. Alison, as some recognition of the eminent services 
which Dr. Alison has rendered to the science of Medicine.—Dr. W. Richardson, 
who has recently received the Astley Cooper prize for an essay on the subject, 
thinks he has proved that the fluidity of the blood is due to the presence of a mi- 
nute quantity of ammonia, probably in the form of a neutral carbonate. When 
the blood is at rest and coagulates, it parts with ammonia; and in the disease 
known as purpura, or watery condition of the blood, subjecting the person to ha- 
morthage from all parts of the body, even the skin, an excess of ammonia is 
found in the breath. These facts confirm the theory of Dr. Richardson.—The 
scarlet fever has been very prevalent in New York City, as well as further north. 


During the five weeks ending on the 8th inst., there were 138 deaths from this 


complaint. It is estimated that not more than one case in thirty proves fatal ; 
hence, about four thousand persons must have suffered from this disease, in New 


York, during the time mentioned.—During the past month 356 patients were treat- 


ed at the Brookiyn Dispensary. Of these, 128 were natives of the United States 
and 228 of foreign birth. ‘to whom 1,045 prescriptions were gratuitously dis- 
pensed.—A child, nine days old, on Friday, 13th, was circumcised in New York 
by Dr. Simeon Abrahams, who has ormed the operation several thousand 
limes. Soon after the operation, bleeding began, and continued until Sunday, 
when the child died. A jury reported the following verdict: “That the said in- 
fant came to his death by loss of blood from the operation of circumcision and 
subsequent neglect, through ignorance on the part of the parents.””—A barber in 
London, beiug a member of the ‘¢ Worshipful Company,” lately claimed exemp- 
tion from jury duty, under the charter of the company, which was made when 


barbers and surgeoiis were one. The Lord Mayor thought, that though surgeons. 


were still exempt, barbers were not, but took time to examine the original charter. 


& ss 


q - us 
| 
. 
4 
t 
/ 
a 
‘ 


